cirrhosis, either of a fine or coarse type. A little puckering of the right margin of the liver was noticeable, but is probably not of cirrhotic nature. Microscopic examination gave no evidence of increase of fibrous tissue of the cirrhotic type.
The spleen weighed 33 oz., was firm, of dark purple colour, and on microscopic examination gave evidence of a considerable degree of fibrosis and other changes which have been described in this condition.
It is hoped that a full account of this case will be given later.
Dr. PARKES WEBER said there were many points of interest for discussion, but he would only remark on the blood condition in Dr. Galloway's case, which followed the splenectomy. Even in a normal individual, when the spleen was removed on account of traumatic rupture, the erythrocytes increased in number, suggesting that a normal heamolytic action of the spleen had been removed by the splenectomy. But in Dr. Galloway's case the removal of the spleen was followed by a great, gradual influx into the circulatory blood of newly formed nucleated red cells, as if the spleen had been previously exerting an inhibitory action on the hemopoietic function of the bone-marrow. Similarly, Dr. W. Hunter had just stated that in his experiments on animals a red transformation of the bone-marrow followed removal of the spleen.
Three Members of One Family suffering from Myotonia
Hypertrophica-the Hypertrophic Form of Thomsen's Disease.
By ARTHUR F. HERTZ, M.D.
FAMILY HISTORY: The father and mother are stated to be nornal. There have been eight children:
(1) The eldest brother, Allan T., aged 25, is shown this evening.
(2) The second member of the family, aged 20, is perfectly well and is now serving in the Royal Field Artillery in India.
(3) A male, aged 19, is normal and is now a second mate at sea. (4) Elsie T., aged 18, is shown this evening.
(5) A male, aged 18, twin of Elsie T., was drowned at sea a year ago. He had always had some difficulty in executing movements and was generally regarded as being " very slow," but he was able to follow the occupation of a sailor. His myotonic condition doubtless contributed to his death when he fell overboard.
(6) A female, aged 15, is normal.
Hertz: Myotonia Hiypertrophica (7) The seventh is the boy, Albert T., aged 13, shown this evening. (8) The youngest, a female, is said to be perfectly normal.
(The photographs were taken by Dr. W. Johnson.) Case I.-Allan T., aged 25, has had increasing difficulty in performing all movement since the age of 8. He is now an inmate of a workhouse, where he looks after two lunatics. His muscular power is about normal, but all movements are extremely slow. There is universal hypertropby of his muscles, so that he has a truly herculean appearance (figs. 1, 2 and 3). His temporal, masseter and mylo-hyoid muscles, and all themuscles of his neck are hypertrophied, in addition to those of his limbs and -trunk. All his muscles show a well-marked myotonic action (normal contraction with very slow relaxation) on voluntary contraction (figs. 4 and 5) and when mechanically stimulated by percussing them with a finger.
Case II.-Elsie T., aged 18, is a domestic servant. She says that ever since she can remember she has not been as active as her younger sister. She could never run upstairs quickly, and when doing exercises at school her teacher could never get h:er to open and close her hands as quickly as the other children. Her condition has become worse during the last few months. Her mistress has noticed that if there is a ring at the bell, she rises quickly from her chair, but is unable to move a step forward for several seconds. There is similar difficulty with the arms when she is doing her work about the house. The muscles are very well developed, especially those of the arms. The muscular power, however, is not correspondingly increased, but is subnormal. This is especially the case with the muscles of the face, the orbicularis palpebrarum being definitely weak; the face is devoid of expression and approximates to the myopathic type. The myotonic contraction is best seen when the patient is asked to grasp with either hand. The orearm muscles contract firmly and remain contracted, so that relaxation is abnormally slow. On repeated contraction this delay in relaxation passes off. The condition is also observed with the opponens pollicis, but only very slightly--with the interossei. Occasionally the patient complains of stiffness in the jaws when eating. On a few occasions difficulty in opening the eyes after they have been tightly closed has been observed. On tapping the muscles sharply with a finger a linear groove of contraction appears and persists for five or six seconds (fig. 6 ). The superficial and deep reflexes are normal.
There is no impairment of sensation.
Case III.-Albert T., aged 13, has been unusually well developed since birth, though his strength has never been proportionate to the size of his muscles. Recently he has become slower in his movements, though he can still walk several miles. His muscles are so well developed that he would do for a model for an infant Hercules (fig. 7 ). The hypertrophy of his mylo-hyoid muscles is so great that it makes him look as if he had a large double chin. r The myotonic action-is particularly well marked in his hands and orbiculares palpebrarum ( fig. 8 ).
Progressive Vertebral Ankylosis (" Spondylose Rhizomelique"). By F. PARKES WEBER, M.D. THE patient, B. K., now aged 67, is a German bootmaker in London. I saw him first in February, 1904, when he was temporarily under my care at the German Hospital. At that time he suffered from decided limitation of movement in the neck and muscular twitchings in the face. He complained of cervical stiffness and said that he could not rest lying down for a long time in one position. In his muscular rigidity and attitude he had somewhat the appearance of a patient with paralysis agitans, without the tremors. He said that since he had had influenza four years previously (in 1900) he had not been well. The influenza had been followed by pains in the chest, cough, and increasing weakness. He recovered from the cough in 1903, but then began to suffer from pains on the left side of the back of the head, and pain on moving his head. He had no pains in the arms and legs, but occasionally a sensation of formication. In 1905 he sometimes had muscular " cramps," so that he could not open his mouth, and also had pains in the loins. Tremulousness of the hands was noticed in 1905.
